. Mo.300 THE DIVISION OF HEALTH OF MISSOURI ‘;
e l ﬁlm NGV 2 2 1950 STANDARD CERTIFICATE OF DEATH e e 04D

. 10.48
| BIRTH NO. REG. DIST. MO. __ 20 .3 PRiMARY REG. DIST. W0, .3 O 1 O peistrars No 3 -5 -b .
(f 1. PLACE O EAT 2. UsSual, IDENCE (Whare d d lived. !—/ remid before
)/ a. COUN W . 2. STATE * b COUWé sdalaglon).
_b. C(l)}'!f I ou o:orwr-l.n I.i‘m!u wrm“nmur. §.TLENGTH OF c. CITY o] ! write RUBAL acd give’townahig) - g/ é,
TOWN . /ém TOWN
. FULL NAME OF s m in boapital cive strect add loestion) 4
HOSPITAL CR ADDRESS 0
insrituTion / @/ 9 e Y2 7 "0“97,/'
3. NAME OF . (First b. (Middie] ¢, {Last 4
DECEASED ) (___ ’ ( ) : 4. DATE th) '*l
{ Jbe or Print) . DERTH
5, J Wez 7. w&%ﬁg g;z‘\’.rggcnégnmm BIRTH 9, AGE un ren] ¥ noo | Ton r&.m.. s,
(Bpacity) 3 g v" g-
— & 2 -8 [P "
10a. USUAL OCCUPATION (Give kind of work 18b. KIND OF BUSINESS dR iN- { I1. B! te or fordzn u-:)/ 12. AT
*done durlng most of workiag Lile. avea I recired) —_— STRY @ / [es) yg .
13b ER’'S HA:nm@L 14, NAME OF HUSBAND OR WIFE

DECEASED EVER IN U, S#ARAMED FORCEST| 16, SECURITY TUR
M(ltm.d“%‘-’dmi soght NO. m URE OR NAME RE

wwuhip}

8. CAUSE OF DEATH . DICAL CERTIFICA‘I'ION 7" | INTERVAL BETWEEN
. Enter only onsceussper | I. DISEASE OR CONDITION . .7. a ) z . ONSEI' AND DEATH
lize for (&), (by, aad () DIRECTLY LEADING TO DEATH @) . L-Ce k

7

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,m,,, DUE To (b

]
ot heart fallure, axthende, | - rise to the above couae (o) stating 7 ) 5
dc. It means the dig- | B¢ underlying couse lost, Vw,ziw Dd/s—e-a_,a..Q_, 1/9—0 {

caze, infury, or complics- . DUETO (c)

tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
" | Cunditions contributing to the death but not X
related to the dizeare or condition causing death. -

19a. DATE OF OP“FI%AIG 19b. MAJOR FINDINGS OF OPERATION N 20, MJTOPSYT
.- . - YES D no er
2la. ACCIDENT | (Boeclly) 215, PLACE OF INJURY (s.g., in or abont Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE botuw, farm, factory. strest, offios bldg., ato.) o
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILEAT M} NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased j‘rommza._ 19 3O, 10 __LQ 19._ that T last saw the deceased
aliveon _£L — > 19_(1? and that death occurred-at=]. m., from the causes and on the date stated ghove.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SIGNATURE {Degres or title) fonnzs% ] ' ATE SIGNED
! ' /37 0 - AL LL ", 11_ . %:‘7

BURIAL, CREM / g OF CEMETERY OR CREMATORY | T (Bate)
}
(4 // / Ve / /ﬂ a.MJA

DATE REC'D BY LOCAL | REGISTRAK'S SIGNATURE! ¥ st.nm: NEClys 512 .- ' :-ss .
£ ' 2 S - -
Ll=1%—F5d /] LR LD @/&—J
{Licensed Embalmet’s Staternent (gn” Reverse Side) L




IR Al

r T v
P‘ ‘\-l I' - E
z: ' PR Y
£ e Bum &

Moy 20 1920
DISTRICT HEALT! GFFICE No.

301+ FOUUURUR R I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
working under my persona! supervision, almer No. B . 8 PP

Signnd.eg. .5

Studcnt Embalmer

|
\
7 <’
+ Licensed Embalmer No 5£7ﬂ ‘
P. 0. Address. =4 o A% ....._...._..._..:J

!

Note: 'I'he sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

G. (Failm'e to comply wi




